Virginia Department of Game and Inland Fisheries (Do not write in this space)
Credit Card Authorization Form

Check Credit Card Type [ [] m@

IRGINIg

Name Shown on Credit Card:
Credit Card Number:
Expiration Date: Month: Year:

I authorize the Virginia Department of Game and Inland Fisheries to charge my credit card
for the products/services indicated on the enclosed form.

Signature: Date: / /

Directions:
1. Print this form
2. Complete the required information:
e Check the type of credit card being used
The name of the credit card holder
16 digit credit card number
Expiration month and year of the credit card
Signature of the card holder
Date of the authorization
3. Return this completed Credit Card Authorization Form with the completed application/order form to the
address shown on the application/order form.



